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Position Statement on Gender 
Throughout New Zealand, the NZ Christian Proprietors Trust (NZCPT) provide oversight of the special 
character for a network of land trusts and their schools. A Memorandum of Understanding between the 
land trusts and NZCPT frames their partnership and informs how they work together to ensure the schools 
partner with parents and families to provide Christ-centred learning environments where all aspects of 
school life, learning, and relationships are informed by Scripture and shaped by the gospel of Jesus Christ. 

The NZ Christian Proprietors Trust holds an Integration Agreement with the Crown for each of its schools, 
which binds them to the supervision, maintenance, and preservation of a special character, the Christian 
faith. This document summarises the position of the NZCPT in relation to gender and should be read in 
conjunction with our special character documents, “Our Faith,” “Theological Framework,” and “Special 
Character Guidelines.”

We desire that every family, child, and staff member in our community experience the love of God as we 
seek to participate in God’s love and treat one another with honour, compassion, and respect. We live in 
a fallen and broken world that is being redeemed by a loving God. God invites every person to experience 
the wonder of His Kingdom and the extravagance of His transformative love. The Trust seeks to glorify God 
through the extension of God’s love. In this, the Trust seeks to remain Christ-centred, biblically faithful, 
pastorally sensitive, and scientifically informed, while being cognisant of changes in general society and 
within the Christian community. The Trust has considered a wide spectrum of understandings of gender 
and want to acknowledge that it is possible to hold together grace and truth without compromise. 

We live and educate in a fraught environment. The legislative and regulatory milieu presents stern challenges 
for Christian state-integrated schools, as do certain aspects of the New Zealand curriculum, to say nothing 
of wider cultural trends. And yet, when it comes to guiding students, families, and the community about 
gender issues, it isn’t enough to say what should or should not be done. A compelling alternative is necessary 
for our time and place—a Christ-centred biblical vision for humanity that is inspiring, challenging, meaningful, 
and set within the broader context of the overarching narrative of Scripture.   

Biblical anthropology 
The triune God—Father, Son, and Holy Spirit—creates, sustains, redeems, sanctifies, and perfects from and 
in love. Sexual difference is one result of God’s creative love. According to Genesis 1:27, God created human 
beings in his image (imago Dei), male and female. The verse refers to our biological sex, for immediately 
afterwards God commissions them to “be fruitful and multiply.”¹ Being male and female is part of God’s 
wonderful design and purpose for humanity, and part of what it means to bear God’s image. Thus, every 
human being, male and female, is a person of immense dignity and value and part of God’s good creation.   

We read in Genesis 2:7 that God breathed into the man “the breath of life, and the man became a living being” 
(nephesh) i.e., a living soul/person. To be human is to be an embodied soul. A person cannot therefore have 
a soul or “true self” separate from their body.² The soul and the body do not happen to cohabitate but are 
essentially and integrally unified. As a result, our gender identity as male or female is grounded in biological sex.³ 
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This affirmation does not require an acceptance of rigid gender stereotypes.⁴ The Bible upholds human 
beings as male and female while it provides a good deal of flexibility around what it means to manifest 
masculinity and femininity. For instance, consider the significant roles of Junia, Paul’s co-worker, who was 
“prominent” among the apostles (Romans 16:7), or Priscilla, who taught Apollos (Acts 18:26). Each of these 
women lived their vocations in often counter-cultural ways. 

All who receive Jesus Christ are found ‘in Christ’ and begin a journey to be conformed to the image of Christ 
(Romans 8:29; 2 Corinthians 3:18). God’s love is embodied and demonstrated in Jesus’ life, death, and 
resurrection. In his assumed flesh, Jesus affirmed our embodied existence as male and female,⁵ and saw this 
“as normative and not just relevant for the beginning of creation.”⁶ He also led a form of life characterised by 
compassion, even as he judged sin and made atonement for it on the cross and in the resurrection. Christ 
conquered sin and death by love that is manifest to us as servant-hearted and other-focused.⁷ The Apostle 
Paul described this love, which is to characterise Christian community, in the following way: “Love is patient, 
love is kind. It does not envy, it does not boast, it is not proud. It does not dishonour others, it is not self-
seeking, it is not easily angered, it keeps no record of wrongs. Love does not delight in evil but rejoices with 
the truth. It always protects, always trusts, always hopes, always perseveres.”⁸ God’s love, shed abroad in 
Jesus Christ by the power of the Holy Spirit, empowers us to build truly loving community with each other. 

This community, or body, has as its head Jesus Christ. We hope our students find their secure identity in 
Christ in two ways. Members of the body are both “members of one another” (Romans 12:5) and 
sanctified members in their own right with a variety of functions and gifts (Romans 12:4-5).  All members 
are of the one body ‘in Christ.’ Jesus referred to his body as a temple,⁹ the place where God’s presence 
dwelt on earth,10 and Paul reminds those ‘in Christ’ that their bodies are now “temples of the Holy Spirit.”11 
To be human, then, is to be an embodied soul and God’s image bearer, as we have seen, and also, for those 
‘in Christ,’ to be a temple of the Holy Spirit. It is to be both part of a community and to be an individual. All 
this has profound implications for how we treat our bodies and each other.  

Gender fluidity and transitioning 
Gender transitioning has increasingly become a part of public awareness and societal discussion.12 
“Gender transitioning is the attempted exchange of one’s ‘biological sex,’ as male or female, for the other 
sex: a male attempting to alter himself to become female, or a female attempting to alter herself to 
become male.”13 Rather than reconcile one’s gender identity with one’s biological sex, one attempts to 
alter one’s biological sex to align with one’s perceived gender identity. “The person seeking to transition, as 
we are using the term, essentially believes that he or she is in the ‘wrong body’: a male trapped in a female 
body or vice versa. The experience of anxiety or unhappiness associated with this conviction is referred to 
as gender dysphoria.”14 International research also shows there is a significant rise in the number of other 
people who are questioning their gender identity.15

Those facing gender dysphoria must be met with care to address their needs holistically. The 
psychological experience of disconnection between one’s gender identity and one’s biological sex can 
cause significant distress, and this distress should not be minimised.16 In keeping with the dignity and value 
of every person made in God’s image, we seek to embody understanding and compassion as we walk with 
students who experience gender dysphoria or are questioning their gender identity.  

Yet we affirm binary biological sex as the basis for gender identity. Science agrees with Scripture on this 
point: human beings are biologically, at a cellular level, ‘male and female.’ The categories of male and 
female are “based on structures of reproduction.”17 As such, they are observable, scientific facts affecting 
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every cell of the human body. Therefore, a boy or girl with gender dysphoria remains biologically male or 
female. Transitioning does not alter the biological sex or the innate identity of the embodied soul.18 The 
notion of transitioning, which assumes a “true self” distinct from the body, overlooks the gift of biological 
sex as the result of God’s creative love, as well as the sanctity of the body fashioned to image God. 
Transitioning, then, frustrates God’s good purposes and can only impede true flourishing.19 

Gender transitioning generally progresses through social, hormonal, and in some cases surgical 
treatments.* It is regularly promoted as the primary palliative therapy for gender dysphoria, even though 
significant concerns have been raised about the potential risks associated with medical interventions 
in particular. Hormonal treatments represent one type of medical intervention that affirms gender 
transitioning. These interventions block the body’s sex-specific hormones or provide the sex-specific 
hormones of the opposite sex. Before puberty blockers were administered to adolescents with early 
onset gender dysphoria, studies of adolescents with early onset gender dysphoria found that between 
61% and 88% of young people found their distressing symptoms desisting by the end of puberty, and 
they went on to accept a gender identity that aligned with their biological sex.20 We believe it is unethical, 
therefore, to push a young adolescent down a life-impacting transitional path using medical treatments 
when most of them would be statistically unlikely to choose that path if left to develop through puberty as 
their body is biologically designed to do.  

Many psychologists and paediatricians are concerned about the risks of hormonal therapy on young 
people. The long-term medical impact of puberty blockers is still uncertain, although several studies 
show adverse side effects including stunted height, diminished bone density, and impaired cognitive 
development. And some studies of cross-sex hormones show adverse changes in cholesterol levels, 
blood pressure, and increased risk of heart attack, stroke, and infertility.21 There is also concern that 
mental health issues will be overlooked when transition is promoted as the primary palliative solution for 
gender dysphoria.22  

How then are we to respond? 
Christian education is a partnership between parents/whānau and the school. We believe that it is critical 
schools and the parents/whānau of any student with gender dysphoria agree about the school’s special 
character and any matters pertaining to the student’s privacy, safety, and wellbeing. Those with gender 
dysphoria suffer distress and anxiety and must be treated with compassion and empathy.23 Some may 
have additional mental health conditions.24 With great care our students should be encouraged towards 
actions that ultimately will contribute to their individual and corporate flourishing. In each and every 
case, we commit to walking alongside our students and families with love and compassion while also 
encouraging them to make wise therapeutic choices. Jesus is our saviour from brokenness and our model 
in dealing with brokenness. He blessed children, protected and welcomed sinners and social outcasts, 
and spoke the truth in love. Scripture reminds us that Jesus was gracious with the marginalised (Luke 
7:44–50, 19:5). 

*Social transition generally involves a name change, use of alternative pronouns e.g., he/she/they, and a shift in gender expression e.g., dress, hairstyle, etc.
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Conclusion 
This is to say that the Christian vision shapes our response. As followers of Jesus Christ we affirm the 
dignity and value of every human person, created in God’s image as male and female and loved by God. 
God created us for loving fellowship with Himself and with each other, and for the wise stewardship of 
creation. The life, death, and resurrection of Jesus Christ, the Son of God, affirms each human being as a 
holistic person, created as an embodied soul. 

We desire our schools to be places that draw life from God’s own life, as this is imparted to us through 
and in Christ by the power of the Holy Spirit. We long that our students find both freedom from unbiblical 
stereotypes and the freedom to grow in their unique gifts, realising their full God-given potential and 
growing in Christ-likeness as holistic and redeemed people. Our secure identity is to be found in Jesus 
Christ. We encourage our students as they grow into this identity, while also supporting them to grow to 
feel at home in their own, God-given bodies.
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